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SUBTOTAL  HYSTERECTOMY:  AETER-HISTORIES 
OF  SIXTY  CASES. 


By  Alban  Doran,  F.R.C.S. 

(Eeceived  Septemher  25th,  1905.) 

(Abstract.) 

These  sixty  after-histories  of  cases  where  the  author  per- 
formed subtotal  hysterectomy  for  fibroid  disease  on  women  who 
had  not  reached  the  menopause  are  here  tabulated  and  analysed 
in  order  to  determine  how  far  that  operation  is  liable  to  be 
followed  by  disagreeable  consequences.  In  every  instance  a 
reliable  after-history,  extending  to  at  least  two  years  after 
operation,  could  be  obtained,  cases  with  short  or  otherwise 
imperfect  histories  being  rejected.  As  regards  the  removal  of 
the  tumour  the  results  of  subtotal  hysterectomy  appear  uni- 
formly beneficial,  but  certain  discomforts,  more  or  less  associated 
with  artificial  menopause,  sometimes  follow  the  operation,  and 
these  records  may  be  of  service  in  indicating  how  far  these 
discomforts  may  be  avoided. 

The  preservation  of  one  or  both  ovaries  is  never  justifiable 
when,  as  is  not  rare,  cystic  or  inflammatory  disease  is  present, 
but  when  healthy  at  least  one  ovary  should  be  saved.  Abel  and 
Zweifel  maintain  that  it  is  essential  to  preserve  a portion  of  the 
endometrium  as  well,  in  other  words,  to  amputate  the  uterus 
above  the  level  of  the  os  internum,  in  order  to  ensure  the  patient 
against  the  discomforts  of  an  abrupt  menopause. 

In  twenty-eight  cases  both  ovaries  were  removed.  In  three 
the  menopause  was  neither  immediate  nor  complete,  and  in  at 
least  two  the  blood  must  have  proceeded  from  endometrium. 
In  six  the  menopause  was  complete  without  svmptoms ; all  the 
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six  patients  were  over  tliirty-eight  years  of  age.  In  nine  the 
menopause  was  distinct,  complete,  and  mild,  whilst  in  ten  it  was 
complete  with  severe  symptoms.  In  the  worst  case  the  patient 
was  a.  woman  aged  thirty-eight,  of  doubtful  sanity  and  in- 
temperate habits.  For  three  years  her  health  remained  good, 
but  she  was  troubled  with  flushings ; then  she  resumed  her  bad 
habits,  and,  at  the  end  of  six  months,  died  after  drinking 
carbolic  acid.  In  another  case  where  the  patient  had  been 
insane  before  the  operation  the  mental  symptoms  recurred  a few 
months  later,  but  soon  subsided. 

In  twenty-six  cases  one  ovary  was  saved.  In  eight  the  cata- 
menia were  regular  for  a longer  or  shorter  period  after  operation. 
In  five  the  catamenia  appeared  after  operation,  but  irregularly. 
In  thirteen  the  menopause  was  complete  and  immediate  after 
operation,  without  symptoms  in  four  patients,  Avhilst  in  none  of 
the  remaining  nine  were  the  symptoms  severe,  as  in  the  similar 
sub-series,  where  both  ovaries  were  sacrificed. 

In  six  cases  both  ovaries  were  saved.  In  three  the  catamenia 
continued  regular  after  operation,  in  two  they  reappeared  but 
were  soon  suppressed,  and  in  one  the  menopause  was  complete 
and  immediate  after  operation,  without  symptoms. 

The  Abel-Zweifel  theory  seems  to  receive  support  from  these 
statistics.  Thus,  in  seven  out  of  the  eight  cases  where  one 
ovary  was  saved  and  the  cattimenia  continued  regular,  and  in 
two  out  of  the  three  where  both  ovaries  were  saved  and  the 
catamenia  continued  regular,  the  author  had  purposely  ampu- 
tated the  fibroid  uterus  above  the  level  of  the  os  internum.  In 
many  cases  where  some  endometrium  was  spared  in  this  manner 
the  period  became  irregular  or  never  reappeared,  but,  in  these 
instances,  tlie  portion  left  behind  might  have  been  diseased,  or 
damaged  during  the  operation,  or  destroyed  in  the  course  of 
cicatrisation  of  the  stump  of  the  uterus.  Flaps  of  uterine  wall 
without  endometrium  are,  according  to  these  statistics,  insuffi- 
cient as  guarantees  against  severe  menopause  symptoms. 

The  author  considers  that  a similar  analysis  of  sixty  cases  of 
panliysterectomy  for  fibroid  where,  of  necessity,  no  trace  of 
endometrium  can  be  preserved  would  be  instructive. 
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I.  Introduction. 

This  communication  is  mainly  an  analysis  of  a series  of 
sixty  cases  of  subtotal  or  supravaginal  hysterectomy  for 
fibroids  in  my  own  operative  practice  from  March,  1897, 
to  February,  1903,  where,  in  every  instance,  the  patient 
had  not  reached  the  menopause  and  a sufficiently  long 
after-history  was  obtainable.  Each  patient  was  traced 
for  at  least  two  full  years,  and  most  of  the  cases  have 
been  under  observation  for  a much  longer  space  of  time. 
Where  one  or  both  ovaries  are  saved  a two  years’  history 
is  absolutely  needed,  for,  as  will  be  seen,  a kind  of  period 
may  be  observed  for  many  months  after  a subtotal  hyster- 
ectomy where  both  ovaries  have  been  removed.  I have 
on  that  account  rejected  several  interesting  cases,  the 
after-histories  being  too  short  or  otherwdse  imperfect. 

After-histories  carefully  collected  are  essential  when 
hysterectomy  for  fibroid,  whatever  be  the  variety  of  the 
operation  in  question,  is  considered  as  a procedure  of 
benefit  to  the  patient,  just  as  they  are  essential  for  judg- 
ing the  value  of  operations  for  the  removal  of  a pyosalpinx 
o*  an  ovary  damaged  by  chronic  inflammation.  In  the 
pages  of  the  medical  press  we  read  of  series  of  the  latter 
class  of  operation  without  a single  after-history,  recovery 
being  reckoned  as  cure  ; unfortunately,  late  complications 
are  extremely  common  and  persistence  of  more  or  less 
local  pain  is  the  rule.  So  it  is  with  hysterectomy : long 
series  of  “ successful  cases  ” without  after-histories  are 
useless,  for  recovery  is  by  no  means  always  what  the 
patient  would  consider  cure.  The  tumour  is  gone,  it  is 
true,  its  removal  has  not  involved  the  sacrifice  of  the 
patient’s  life,  but  certain  discomforts  may  for  a while 
embarrass  the  patient,  and  the  surgeon  should  be  aware 
of  the  nature  of  these  possible  discomforts. 

The  main  object  of  my  research  into  my  own  work  is  to 
determine  (1)  how  far  the  patients  receive  lasting  benefit 
from  subtotal  hysterectomy ; (2)  how  far  they  are  liable 
to  certain  discomforts ; and  (3)  how  far  the  preservation 
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of  more  or  less  ovarian  tissue  may  save  them  from  those 
discomforts. 

(1)  There  can  be  no  doubt  that  so  far  as  the  removal 
of  the  tumour  is  concerned  the  immediate  results  of 
this  operation  after  convalescence  are  highly  satisfactory, 
hence  I need  not  dwell  upon  its  different  stages,  from  the 
delivery  of  the  tumour  through  the  abdominal  incision  up 
to  the  closure  of  that  incision  nor  on  adhesions  and  other 
complications  ; two  subjects,  however,  in  association  with 
the  steps  of  the  operation  itself  must  be  seriously  con- 
sidered under  the  third  head. 

(2)  That  uncomfortable  or  even  distressing  symptoms 
not  rarely  follow  the  operation  thei*e  can  be  no  doubt, 
and  these  statistics  show  that  the  operator  cannot  abso- 
lutely guarantee  the  patient  against  them.  From  this, 
the  second  head,  it  follows  that  we  must  be  careful  how 
we  urge  an  operation  where  the  patient  is  subject  to  a 
fibroid  of  small  size  which  is  not  growing,  not  pressing 
on  any  important  structure,  and  not  the  cause  of  haemor- 
rhage. To  these  qualifications  we  must  add  that  although 
relative  youth  is  an  argument  in  favour  of  operation,  the 
presence  of  a small  fibroid  above  the  lower  segment  of 
the  uterus  does  not  justify  any  surgical  procedure  which 
may  sterilise  the  patient,  for  pregnancy  and  labour  often 
end  nonnally  in  such  cases.  In  short,  where  a patient  is 
living  in  perfect  comfort  and  capable  of  bearing  children 
the  removal  of  a fibroid  uterus,*  though  attended  with 
little  risk  to  life,  necessarily  involves  barrenness  and  may 
very  possibly  be  followed  by  much  discomfort. 

(3)  Manifestly,  however,  under  many  circumstances 
the  removal  of  the  fibroid  uterus  is  demanded,  so  that 
certain  possible  discomforts  must  be  risked.  How  to 
counteract  them  is  a problem  which  the  surgeon  must 
face.  This  problem  is  in  ]mrt  solved,  the  saving  of  ovarian 
tissue  has  proved  of  direct  benefit,  and  the  appended 
tables  tend  to  confirm  the  value  of  that  practice.  In 

• The  (inoption  of  niyouiectoniy  does  not  come  within  the  scope  of 
this  communication. 
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fact,  it  is  good  to  save  one  ovary  at  least,  provided  it  be 
healthy.  Should  both  ovaries  be  diseased  they  must 
come  away;  the  annoyance  of  a premature  menopause  is 
slight,  and  the  chances  of  grave  mental  disturbance  is 
small  compared  with  the  dangers  of  a suppurating  tube 
or  ovary  or  the  development  of  an  ovarian  cystic  tumour.* 
But  healthy  ovarian  tissue  may  be  saved,  and  when  pre- 
served it  will  probably  keep  the  patient  from  unnecessary 
discomfort. 

Is  it  sufficient,  however,  to  save  ovarian  tissue  ? The 
theory  has  been  advanced  that  it  is  of  little  or  no  av'ail 
unless  some  endometrium  be  preserved  as  well.  This 
means  that  in  subtotal  hysterectomy  the  surgeon  should 
not  only  save  one  ovary  at  least,  but  should  also  amputate 
above  the  os  internum  in  order  to  anticipate  and  prevent 
trouble  from  a premature  menopause.  This  theory,  which 
must  be  taken  into  account  by  the  advocates  of  panhys- 
terectomy where  cervix  and  endometrium  are  of  necessity 
sacrificed  entire,  was  first  advanced  by  Abel  and  Zweifel, 
on  the  ground  of  experience  similar  to  my  own.  For  the 
sake  of  convenience  it  may  be  distinguished  by  the  names 
of  those  authorities.  Professor  Zweifel  in  1899  declared 
at  an  annual  meeting  of  the  German  Gynsecological  Society 
that  Abel  had  followed  up  a series  of  cases  of  conservative 
subtotal  hysterectomies  and  found  that  when  the  body  of 
the  uterus  was  amputated  entire,  atrophy  of  the  ovaries 
left  behind  always  followed,  so  that  within  three  years 
troublesome  menopause  symptoms  set  in,  just  as  is  often 
observed  after  removal  of  both  ovaries.  Yet  in  three 
instances  under  Abel’s  observation  a portion  of  the  endo- 
metrium or  uterine  mucous  membrane  was  saved,  and  it 
happened  that  the  patients  all  continued  to  menstruate 
and  were  all  free  from  flushings  and  other  neuroses. t 

* It  is  rarely  necessary  to  sacrifice  botli  ovaries  for  purely  surgical 
reasons,  such  as  perfect  hoBmostasis. 

t “ Bericht  ueber  die  Verhandlungen  der  8 Versammlung  der  deutschen 
Gcsellschaft  fur  Gyniikologie  in  Berlin,”  ‘ Zentralbl.  f.  Gynak.,’  No.  21, 
1890.  The  above  researches  arc  noted  on  p.  616.  The  operator  should 
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Zweifel  endorses  Abel’s  teaching  and  insists  that  it  is  the 
operator’s  duty  to  save  a piece  of  the  uterine  mucosa 
whenever  possible. 

Thus  there  would  appear  to  be  advantages  in  putting 
the  Abel-Zweifel  theory  into  practice  ; that  is  to  say,  it  is 
good  that  the  amputation  of  the  uterus  be  not  carried  so 
low  as  the  level  of  the  os  internum.  On  that  account  I 
have  scrutinised  my  own  practice  in  regard  to  the  level 
of  amputation  in  each  case  in  my  series.  There  are  dis- 
advantages in  leaving  a relatively  big  stump,  but  they 
mainly  concern  the  immediate  effects  of  the  operation 
during  convalescence,  a subject  not  within  the  scope  of 
the  present  argument.  It  is  for  the  advocates  of  pan- 
hysterectomy  to  show  whether  that  operation  be  not 
followed  by  bad  menopause  symptoms  even  when  the 
ovaries  are  saved.  In  Herbert  Spencer’s  table  of  fourteen 
cases  of  total  abdominal  hysterectomy  for  fibromyoma  uteri, 
published  in  October,  1902 *  *,  no  after-histories  are  given 
and  the  majority  of  cases  underwent  operation  later  than 
October,  1900.  A full  series  of  after-histories  from 
that  consistent  advocate  of  panhysterectomy  would  be  of 
high  interest. 

Mandl  and  Burger  in  their  valuable  monograph  on  the 
biological  status  of  the  ovaries  after  removal  of  the 
uterus,t  seem  to  imply  that  such  symptoms  do  follow  this 
conservative  panhysterectomy.  They  are  suspiciously 
cautious  in  their  concluding  remarks.  Conservative  treat- 
ment of  the  ovaries,  they  declare,  has  undoubted  advan- 
tages, but  preference  cannot  safely  be  given  to  it  without 
qualification.  Indeed,  these  authorities  fail  to  see  their 

read  Zweifel’s  warnings  at  page  615  about  the  importance  of  tender 
handling  of  the  stump,  of  necessity  larger  than  when  only  a portion  of 
the  cervix  is  left  behind. 

• "Total  Abdominal  Hysterectomy  for  Fibromyoma  Uteri,”  ‘Brit. 
Med.  Joum.,’  vol.  ii,  1902,  p.  1131. 

+ "Die  biologische  Bedeutung  der  Eierstbcke  nach  Entfemung  der 
Gebarmutter,”  ‘Experimentelle  und  klinische  Studien.’  Leipzig,  1904. 
This  work  includes  six  tables  of  abdominal  and  vaginal  panhysterec- 
tomies for  various  diseases. 
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way  to  the  guaranteeing  of  permanent  good  results  after 
extirpation  of  the  uterus,  whether  the  ovaries  be  more  or 
less  saved  or  entirely  removed.  Tliey  make  full  allow- 
ance for  the  relative  safety  and  facility  of  hysterectomy 
after  the  most  modern  methods,  but  point  out  that  even 
now  the  remote  results  of  such  proceedings  are  not  always 
satisfactory.  Therefore,  removal  of  the  uterus  is  not  to 
be  attempted  lightly,  and  it  is  better  to  “ conserve  ” the 
organ  as  long  as  possible  than  to  do  a conservative 
operation.* 

Unfortunately,  no  sound  conclusions  can  be  founded  on 
comparisons  between  my  own  results  and  those  reported 
by  Mandl  and  Burger,  for  their  table  of  cases  of  abdo- 
minal panhysterectomy  vnth  saving  of  one  or  both  ovaries 
is  based  on  only  fourteen  of  such  operations,  an  insuflficent 
number,t  according  to  the  author's  own  admission,  whilst 
I have  been  able  to  collect  thirty-two  cases  of  subtotal 
hysterectomy  with  saving  of  one  or  both  ovaries,  all  in 
my  own  surgical  practice,  between  March,  1897,  and 
February,  1903. 

In  my  Harveian  Lectures  J I dwelt  on  the  value  of  Dr. 
Crewdson  Thomas’s  § well-known  article  which  appeared 
about  four  years  ago  in  the  ‘ Lancet.’  My  own  researches 
have  been  greatly  facilitated  by  the  study  of  his  tables  of 
after-histories.  They  include  one  hundred  cases,  repre- 
senting the  practice  of  several  operators,  whilst  my  tables 
include  sixty  confined  to  my  own  practice.  I have  on 
due  deliberation  modified  Dr.  Thomas’s  tabulation.  His 
headings  were  six  in  number — (1)  Number  of  Cases,  (2) 
Years  of  Age,  (3)  Date,  (4)  Operation,  (5)  Present  Condi- 
tion, and  (6)  Artificial  Menopause.  I have  retained  headings 
(1)  and  (3),  whilst  under  (2)  I have  added  “ Md.  or  S.” — 

* " Lieber  so  lange  als  moglicb  zu  konserviren  als  conservativ  zu 
operiren  ” (Zoc.  cit.). 

t “ Es  sind  diese  Zahlen  zu  klein  ” (ibid.). 

J “ Fibroids  of  the  Uterus  and  its  Ligaments  considered  from  a Clinical 
and  Surgical  Standpoint,”  ‘ Lancet,’  February  Yth,  14th,  and  21st,  1903. 

§ " The  After  Histories  of  One  Hundred  Cases  of  Supra- Vaginal 
Hysterectomy  for  Fibroids,”  ibid.,  February  lat,  1902,  p.  294. 
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married  or  single.  Thomas’s  (4)  is  altered  for  the  sake  of 
greater  accuracy  to  ''  Treatment  of  Ovaries/’  whilst  head- 
ings (5)  and  (6)  are  blended  under  the  title  Condition 
according  to  last  Report,”  another  heading  “ Date  of  last 
Report,”  being  added  for  evident  reasons ; thus  in  No.  2 
in  my  tables  there  is  a history  seven  years  long,  but  I have 
not  heard  of  the  patient  since  July,  1904.  I have  also 
introduced  one  more  heading,  “ Character  of  Fibroid,” 
including,  of  course,  the  existence  or  absence  of  haemor- 
rhages, for  the  clinical  history  of  fibroid  disease  prior  to 
operation  is  of  high  importance  in  this  respect.  But  full 
menstrual  histories  from  puberty  were  not  always  to  be 
obtained,  nor  is  it  in  every  instance  possible  to  determine 
how  far  menorrhagia  existent  from  puberty  (as  in  No.  35 
in  my  tables)  may  represent  very  early  development  of 
the  tumour,  or  be  explained  by  other  causes.  The  rela- 
tion of  pregnancy  to  fibroid  disease  is  uncertain,  so  1 have 
excluded  tabulation  of  children  and  abortions.  Lastly,  I 
have  reserved  the  question  of  amputation  above  or  below 
the  level  of  the  os  internum  for  the  analytical  part  of  the 
memoir,  as  it  involves  points  of  detail  not  easy  to  tabulate. 
When  the  lower  segment  of  the  uterus  is  not  involved,  it 
is  easy  enough  for  the  operator  to  choose  his  level,  but 
choice  is  often  impossible  when  the  fibroid  lies  low  in  the 
uterus  or  occupies  the  cervix,  for  even  when  the  uterus  is 
amputated  it  is  not  easy  to  feel  sure  whether  the  mucous 
canal  which  lies  conspicuous  on  the  cut  surface  of  the  stump 
be  cervical  or  uterine. 


II.  Analysis  of  the  Tables. 

Both  Ovaries  removed. 

Twenty-eight  cases  come  under  this  heading,  namely, 
Nos.  1,  2,  3,  4,  5,  6,  10,  12,  13,  14,  16,  23,  25,  26,  28,  29, 
30,  31,  33,  35,  36,  37,  38,  41,  42,  44,  47,  and  54. 
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Ages. 

Thirty  to  35,  three — Nos.  14,  33,  and  54 ; 35  to  40,  two 
Nos.  26  and  47;  40  to  45,  seventeen — Nos.  1,2,  3,  4,  6,  12, 
13,  16,  25,  28,  31,  35,  36,  38,  41,  42,  and  44 ; 45  to  50,  five 
—Nos.  5,  10,23,  29,  and  30 ; 50  and  over  (still  menstru- 
ating), one — No.  37. 

Results. 

(1)  JHeTiopause  neither  immediate  nor  complete.  Three 

cases — Nos.  12,  29,  and  36. 

(2)  Menopause  complete ; no  symptoms. — Six  cases 
Nos.  1,  6,  31,  37,  41,  and  47. 

(3)  Menopause  complete  ; distinct  but  mild  symptoms. 
Nine  cases — Nos.  2,  4,  5,  13,  16,  23,  28,  33,  and  38. 

(4)  Menopause  complete  ; severe  symptoms. — Ten  cases — 
Nos.  3,  10,  14,  25,  26,  30,  35,  42,  44,  and  54. 


Analysis  of  the  three  Cases  where  the  Menopause  was 
neither  immediate  nor  Complete. 

Ages. — Two  between  40  and  45 — Nos.  12  and  36 ; one 
of  45 — No.  29. 

Married  or  single. — One  married — No.  36  ; two  single — 
Nos.  12  and  29. 

Haemorrhages. — One  severe,  great  anaemia — No.  36 ; one 
moderate — No.  12  ; one  none — No.  29. 

Size  of  tumour. — Big  in  all  three  cases. 

Line  of  amputation  noted  as  above  os  internum  in  Nos. 
12  and  36,  below  in  No.  29. 

Ovaries  normal  in  all  three  cases. 

In  this  series  No.  12  is  very  interesting.  There  could 
be  no  doubt  that  the  ovaries  were  completely  removed,  the 
ovarian  vessels,  much  enlarged,  being  ligatured  and  divided 
far  external  to  the  limits  of  ovarian  tissue,  and  there  could 
likewise  be  no  doubt  that  some  of  the  endometrium  was 
also  left  behind.  There  was  show  of  blood  with  molimen 
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for  two  years,  often  at  intervals  of  five  or  six  weeks,  yet 
the  persistent  period  was  accompanied  by  flushings,  which 
ceased  when  the  period  itself  stopped,  rather  suddenly,  two 
years  after  the  operation.  Case  36  was  somewhat  similar, 
but  the  patient  at  the  time  of  operation  was  exceed- 
ingly anaemic  owing  to  chronic  menorrhagia.  Amenorrhcea 
followed  the  removal  of  the  diseased  uterus  and  lasted  for 
three  months;  then  the  period  returned  and  remained 
moderate  and  regular  for  seven  months,  becoming  after- 
wards scanty.  It  was  very  irregular  at  the  date  of  the 
last  report.  In  Case  29,  although,  as  in  the  others,  the 
ovaries  were  completely  removed,  no  endometrium  was  left, 
amputation  being  below  the  os  internum,  but  possibly  the 
cervical  mucosa  contained  endometric  elements  just  as  it 
may  develop  decidual  cells  in  pregnancy  (Blumberg).*  The 
distinct  coloration  of  the  mucous  discharge  at  regular 
intervals  points  to  true  menstruation. 


Analysis  of  the  six  Cases  where  the  Menopa^ise  was  complete 
without  Symptoms. 

— One  under  40 — No.  47  ; four  between  40  and  45 
— Nos.  l,t  6,  31,  and  41  ; one  (No.  37),  aged  50,  yet  still 
regular  at  the  date  of  operation. 

Married  or  single. — Four  married — Nos.  31,  37,  41,  47  ; 
two  single — Nos.  1 and  6. 

Esemorrhnges. — Menorrhagia  distinct  in  Nos.  1,  6,  and 
41,  absent  in  No.  37,  also  in  31  and  47,  who  were  preg- 
nant at  the  time  of  operation.  I 

Size  of  tumour. — Large  in  all  cases,  complicated  with 
pregnancy  in  Nos.  31  and  47,  and  so  bulky  as  to  cause 
dyspnoea  in  No.  41. 

• “ Ueber  Deciduazellen  in  der  Cervix  bei  intra  corporaler  Graviditiit/’ 
‘ Archiv  f.  Gyn.,’  vol.  Ixxv  (1905),  p.  203. 

t The  attacks  of  syncope  to  which  the  patient  had  been  subject  before 
the  operation  have  never  recurred.  I detailed  the  case  in  Fibroids, 
Heart  Disease,  Syncope,  and  Pulse,'’  ‘ Joum.  Obstet.  and  Gyn.  of  British 
Emp.,’  vol.  iii,  p.  13. 

X Neither  had  suffered  from  menorrhagia  before  the  operation. 
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lAne  of  amputation. — A little  doubt  about  No.  41,  but 
in  all  the  remaining  five,  including  the  two  that  were 
gravid,  the  incision  was  below  the  os  internum,  yet  flaps 
of  uterine  tissue  were  made.  The  complete  suppression 
of  the  catamenia  in  these  cases  would  seem  to  imply  that 
the  retention  of  muscular  tissue  from  the  uterus  without 
endometrium  is  insufiicient  to  allow  the  phenomenon  of 
menstruation  to  continue. 

Ovaries. — Apparently  normal,  except  in  No.  1,  where 
one  ovary  was  of  the  size  of  a crow’s  egg  and  contained 
an  old  blood-clot. 


Analysis  of  the  nine  Cases  where  the  Menopause  was 
complete,  with  distinct  hut  mild  Symptoms. 

Age. — One  between  30  and  35 — No.  33  ; six  between 
40  and  45 — Nos.  2,  4,  13,  16,  28,  and  38;  two  between 
45  and  50 — Nos.  5 and  23.  The  eldest.  No.  5,  was  49 
years  old,  yet  the  flushings  went  on  for  three  years  after 
the  operation. 

Married  or  single. — Six  married — Nos.  2,  5,  13,  16,  33, 
and  38 ; and  three  single — Nos.  4,  23,  and  28. 

Haemorrhages. — Severe  in  four — Nos.  2,  4,  16,  and  38  ; 
moderate  in  thi’ee — Nos.  5,  23,  33 ; none  in  two — Nos.  13 
and  28. 

Size  of  tumour. — 91b.  13  oz.  in  No.  13,  81b.  9 oz.  in 
No.  5,  6 lb.  in  No.  2,  5 lb.  in  No.  16,  41b.  6 oz.  in  No.  28, 
3^  lb.  in  Nos.  23  and  33,  2 lb.  in  No.  38,  and  small  (about 
1 lb.,  not  weighed)  in  No.  4.  Thus  in  this  snb-series  the 
majority  were  big.  Nos.  28,  33,  and  38  were  very  bulky 
from  degenerative  changes.  In  No.  33  an  exploratory 
operation  had  been  performed  two  years  before  the 
hysterectomy.  I found  two  coils  of  small  intestine 
adherent  to  the  cicatrix  in  front  and  to  the  anterior 
aspect  of  the  tumour  behind,  rendering  much  dissection 
necessary.  Manipulations  of  abdominal  viscera  during 
the  separation  of  adhesions  may,  of  course,  prejudice 
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results,  but  in  operations  on  fibroid  uteri  as  compared  with 
ovariotomy  they  are  seldom  necessary, 

lAne  of  amputation. — Certainly  helow  level  of  os  internum 
in  four — Nos.  2,  4,  16,  33;  certainly  above  that  level  in 
five— Nos.  5,  13,  23,  28,  38. 

Condition  of  ovaries  removed. — Normal  in  five — Nos.  2,  5, 
13,  23,  38.  One  ovary  enlarged  without  cystic  degenera- 
tion, one  case — No.  33.  One  or  both  cystic,  two — Nos.  16, 
28.  Small  cystic  degeneration  marked  in  one — No.  4. 

Menopause  symptoms  in  these  cases. — The  trouble  was 
confined  to  flushings  in  seven  out  of  nine  cases,  whilst  in 
No.  23  there  were  occasional  attacks  of  tinnitus  aurium  as 
well,  and  in  No.  33  attacks  of  vertigo  at  times  accom- 
panied the  flushings.  Thus  in  all  the  nine  flushings  were 
noted.  This  symptom,  common  to  all,  did  not  appear 
until  the  second  year  in  one  case.  No.  33,  and  soon  sub- 
sided. In  one  case.  No.  13,  the  symptom  appeared  soon 
after  the  operation,  but  became  more  marked  in  the  third 
year,  after  which  the  flushings  grew  rare.  In  the  remain- 
ing seven  cases  the  flushings  were  experienced  soon  after 
the  removal  of  the  fibroid  uterus  and  continued  for  one, 
two,  or  even  three  (No.  5)  years,  but  steadily  grew  less 
and  less  marked. 

Affe,  it  will  be  seen,  bore  no  evident  relation  to  the 
symptoms.  Two  thirds  of  the  patients  were  between  40 
and  45  ; only  one  w'as  younger,  and  in  her  (No.  33)  the 
symptoms  were  remarkably  delayed. 


Analysis  of  the  ten  Cases  where  the  Menopause  was  com- 
plete, unth  severe  Symptoms. 

Age. — Two  between  30  and  35 — Nos.  14  and  54  ; one 
between  35  and  40— No.  26,  the  worst  case;  five  be- 
tween 40  and  45,  namely  three  aged  41 — Nos.  25,  42,  and 
44,  including  the  second  case  in  degree  of  severity — No. 
25  ; one  aged  42 — No.  3 ; and  one  aged  43  Iso.  35  ; two 
between  45  and  50— Nos.  10  and  30.  The  two  worst 
cases  were  about  40.  No.  26  was  38  and  No.  25  was  41, 
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but  next  in  order  of  severity  came  the  two  eldest— ‘No.  10, 
aged  47;  and  No.  30,  aged  49.  But  No.  10  is  apparently 
the  purest  instance  of  severe  menopause  in  the  series,  for 
in  respect  to  the  others  certain  complications  will  presently 
be  noted. 

Married  or  single. — Six  married — Nos.  3,  10,  26,  35,  42, 
and  54  (the  last  was  pregnant)  ; four  single — Nos.  14,  25, 
30,  44. 

Haemorrhages. — None,  and  no  menorrhagia  in  four — 
Nos.  14,  25,  26,*  54.  Present  in  six— Nos.  3 and  10  very 
anaemic.  No.  3 suffering  from  several  recent  floodings,  the 
tumour  was  necrotic.  No.  10  was  distressed  by  menorrhagia; 
between  the  attacks  much  watery  discharge  of  doubtful 
character  was  observed,  but  the  patient  was  free  from 
any  sign  of  malignant  disease.  The  remaining  four  were 
not  anaemic,  although  in  Nos.  30  and  42  large  clots  were 
passed  and  the  patients  were  laid  up  at  every  period,  as 
was  the  case  in  No.  44,  where  the  bleeding  was  confined 
to  the  period.  In  No.  35  the  period  had  been  very  free 
from  youth ; the  tumour  was  large  in  this  case.  It  is 
noteworthy  that  there  had  been  no  menorrhagia  nor  inter- 
menstrual  haemorrhages  in  Nos.  25  and  26,  where  the 
after-histories  were  the  most  unsatisfactory  in  the  entire 
sixty  cases. 

Size  of  tumour. — The  majority  in  this  sub-series  of 
severe  menopauses  were  large.  In  No.  42  the  total 
weight  of  the  uterus  and  tumour  amounted  to  nearly 
10  Ib.j  as  a pint  and  a half  of  cystic  fluid  was  measured, 
and  the  tumour  and  uterus  weighed  8 lb.  6 oz.  In  No.  35 
the  entire  mass  weighed  8 lb.;  No.  54  was  also  very  heavy, 
with  a foetus  in  the  uterine  cavity.  In  the  worst  case 
(No.  26)  the  uterus  and  tumour  weighed  4 lb.  12  oz.;  some 
interstitial  fibroids  were  dissected  out  of  the  cervix.  In 
No.  25,  another  bad  case,  the  tumour  weighed  3 lb.,  and 
chiefly  occupied  the  wall  of  the  cervix.  In  No.  14  the 
mass  weighed  4 lb.  12  oz.,  and  was  in  part  cervical;  in 

* One  of  the  only  cases  of  an  approach  to  amenorrhcea  in  the  whole 
series. 
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No.  30,  4 lb.;  in  No.  44,  2 lb.  11  oz. ; in  No.  10,  1 lb. 
10  oz. ; and,  lastly,  in  No.  3 the  mass  was  not  weighed,  it 
extended  upwards  to  within  an  inch  of  the  level  of  the 
umbilicus,  and  was  necrotic.  Thus  in  the  majority  of 
these  bad  cases  the  tumour  was  big,  whilst  pressure 
symptoms  were  marked  in  Nos.  14,  25,  30,  and  44,  where 
at  least  in  three  the  growth  was  relatively  small. 

Jjine  of  amputatioji. — Certainly  below  the  os  internum 
in  six  cases — Nos.  14,  25,  30,  35,  44,  and  54.  As  for  the 
remaining  four,  muscular  tissue  was  certainly  left  in  the 
flaps,  but  I cannot  feel  sure  about  the  level  of  amputation. 
These  four  (Nos.  3,  10,  26,  and  42)  include  the  worst. 
No.  26,  where  I noted  in  my  case-book  “ Uterine  muscular 
tissue  in  the  anterior  flap,  a fibroid  of  the  size  of  a pigeon’s 
egg  shelled  out  of  cervix  posteriorly.”  I have  on  more 
than  one  occasion  done  an  enucleation  of  this  kind  after 
intentionally  amputating  above  the  os  internum.  In  case 
No.  25  I noted  distinctly  “ cervical  amputation,  but  uterine 
tissue  in  flaps,”  thus,  as  in  14,  30,  35,  44,  and  54,  no 
endometrium  was  left,  but  1 cannot  feel  sure  in  which  of 
the  other  cases  any  endometrium  remained. 

Condition  of  ovaries  removed. — In  the  two  worst  cases 
both  ovaries  were  distinctly  cystic  in  No.  25  and  one  was 
cystic  in  No.  26.  The  same  was  the  case  in  four  others — 
Nos.  3,  30,*  42,  and  44.  In  one  ovarian  ligament  (No.  44) 
I found  an  accessory  ovary,  a condition  which  may,  in  some 
cases,  explain  the  persistence  of  menstruation  and  the 
possibility  of  normal  pregnancy  after  the  removal  of  both 
ovaries  in  operations  for  ovarian  tumours,  inflammatory 
disorders  of  the  appendages,  and  ectopic  gestation.  The 
ovaries  were  free  from  any  morbid  appearance  in  Nos.  10, 
14,  35,  and  54. 

Menopav.se  symptoms  in  these  cases. — In  two  patients 
these  symptoms  were  associated  with  mental  disease.  No. 
26  was  an  eccentric  and  intemperate  subject,  who,  reform- 
ing for  a while  after  convalescence,  resumed  her  bad  habits 

• There  was  some  uncertainty  about  the  condition  of  the  left  ovary  in 
this  case. 
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about  three  years  after  the  operation,  when  the  flushings 
which  had  troubled  her  had  ceased.  At  the  end  of  six 
months  she  drank  carbolic  acid,  probably  with  suicidal 
intent,  and  the  dose  proved  fatal.  She  was  relatively 
young — 38,  the  appendages  were  diseased,  so  that  I 
deemed  it  safer  to  remove  both.  No.  25  was  an  intel- 
lectual woman  of  cheerful  disposition,  not  alcoholic,  aged 
41.  Neither  she  nor  those  of  her  relatives  whom  I saw 
before  the  operation  informed  me  that  she  had  already 
been  mentally  afflicted.  The  ovaries,  which  I removed, 
were  decidedly  cystic.  In  the  autumn  of  1900,  about 
five  months  after  the  operation,  she  suspected  a relative  of 
an  intent  to  murder  her.  The  delusion  passed  away, 
occasionally  returning.  In  this  case  there  was  no  trouble 
from  flushings. 

Crewdson  Thomas’s  tables  also  include  two  cases  of 
insanity.  In  the  first  the  patient’s  mental  condition  was 
unstable,  and  the  operator  saved  both  ovaries.  Melan- 
cholia developed  three  years  after  the  operation.  Seeing 
that  the  patient  was  highly  neurotic,  I was  very  particular 
about  the  ovaries  in  No.  46 ; I saved  both,  and  the  long- 
standing neurotic  symptoms  have  not  been  complicated  by 
insanity,  yet  Thomas’s  case  did  badly,  although  the 
ovaries  were  saved.  In  Thomas’s  second  case  both 
ovaries  were  removed  from  a patient  who  seemed  per- 
fectly sane.  She  was  a lady’s  maid,  and  within  two  years 
of  the  operation  her  mistress  died  suddenly ; the  shock  was 
the  immediate  cause  of  insanity,  and  she  was  admitted 
into  an  asylum. 

It  is  hardly  possible  to  determine  the  precise  relation 
between  the  operation  and  the  mental  disease  in  Nos.  25 
and  26.  Mental  symptoms  may  follow  any  kind  of  opera- 
tion. They  are  by  no  means  rare  after  ovariotomy  and 
operations  on  the  appendages,  where  psychoses  are  fre- 
quently pre-existent.  But  women  are  subject  during  sexual 
life  to  many  influences  prejudicial  to  sanity.  This  was  the 
case  in  No.  26,  where  intemperance  was  evident,  but  other 
evils  may  be  overlooked,  as  in  two  cases  of  pelvic  sur- 
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gery  witliin  my  o^vn  knowledge,  where  it  transpired  that 
the  patients  had  been  exposed  to  much  domestic  worry. 
Temporary  melancholia  developed  after  the  operation.  In 
other  cases  the  true  cause  may  remain  undiscovered,  the 
operation  receiving  the  blame. 

No.  6 * shows  the  great  importance  of  a long  and 
accurate  after-history,  when  rumours  of  mental  disease 
get  about.  The  patient  after  convalescence  disagreed 
with  her  friends  and  went  to  live  with  a newly-made 
female  acquaintance  far  from  her  home.  Her  friends 
drew  conclusions  about  her  mental  condition  which 
proved  unfounded.  I was  under  the  impression  that  she 
might  be  mentally  afEected  when  I delivered  my  Harveian 
Lectures.  But  early  in  1905  the  patient  consulted  me, 
and  I found  that  she  had  been  in  perfect  mental  and 
bodily  health  ever  since  the  hysterectomy  and  free  from 
any  menopause  symptoms. 

Lucien  Picque,  who  discovered  that  89  per  cent,  of 
insane  women  under  his  observation  were  subject  to 
gynecological  affections  not  all  due  to  septic  influences, 
lays  great  stress  on  infection  as  the  cause  of  puerperal 
mania.t  Possibly  infection  of  ligatures  may  play  a share 
in  causing  insanity  after  operations  on  uterine  and  ovarian 
tumours. 

In  respect  to  the  eight  remaining  cases,  it  will  be  seen 
that  the  severe  menopause  symptoms  were  limited  to  flush- 
ings, which  did  not  appear  until  eighteen  months  after  the 
operation  in  one  case  (No.  54).  That  case  was  the  youngest; 
the  next  in  years  (No.  14)  was  33  years  of  age.  It  is  note- 
worthy that  all  the  remainder,  except  the  worst  case  (No. 
26),  aged  38,  were  over  forty,  and  that  the  eldest  (No.  30), 
aged  49,  suffered  severely  from  flushings  ; her  health, 

• Sister  to  No.  12.  I performed  hysterectomy  for  fibroid  on  a third 
sister  last  summer,  but  of  course  the  case  is  too  recent  for  inclusion  in 
the  series.  See  “ Hysterectomy  for  Fibroid  Diseases  in  Three  Sisters : 
Recovery,”  ‘ Brit.  Med.  Joum.,’  October  14th,  1905,  p.  924. 

t “ Considerations  sur  les  Psychoses  Post  Partum  (Fausses  Ali6nees  et 
Folie  Viscorale),”  ‘ L’Obstetrique,’  March,  1906,  p.  161. 
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however,  was  much  impaired  by  overwork  and  anxiety. 
Thus,  in  this  sub-series,  it  was  not  the  youngest  patients 
that  suffered  most. 

In  none  of  the  above  twenty-eight  cases,  where  both 
ovaries  were  removed,  were  any  symptoms  observed  indi- 
cating the  development  of  cardiac  mischief  after  the 
operation.* 


One  Ovary  saved. 

Twenty-six  cases  come  under  this  heading,  namely  Nos. 
7,  8,  9,  11,  15,  17,  18,  19,  20,  22,  24,  27,  32,  34,  39,  43,  45 
(part  of  one  ovary  only),  48,  51,  52,  55,  56,  57,  58,  59,  60. 

Ages. 

Under  30,  two  cases — Nos.  11  (29),  and  20  (27) ; 30—35, 
two  cases — Nos.  39  and  48  (both  30)  •,  35—40,  four  cases — 
Nos.  17  (38),  19  (39),  22  (36),  and  27  (38) ; 40-45,  four- 
teen cases — Nos.  7,  8,  18,  52  (all  40),  15,  43,  45,  51  (all  41), 
32,  34,  57,  58,  59  (all  42),  and  60  (44) ; 45—50,  three  cases — 
Nos.  9,  24,  and  56  (all  46)  j over  50,  one  case — No.  55. 

Results. 

(1)  Catamenia  regular  for  a longer  or  shorter  period 
after  operation,  eight  cases — Nos.  19,  34,  39,  43,  51,  52,  57, 
and  60. 

(2)  Catamenia  appearing  after  operation,  hut  irregular, 
five  cases — Nos.  17,  20,t  24,  27,  and  58. 

(3)  Menopause  complete  and  immediate  after  operation, 
thirteen  cases — Nos.  7,  8,  9,  11,  15,  18,  22,  32,  45,  48,  55, 
56,  and  59. 

* See  Poliak  (reference  further  on,  under  heading  “ General  Health 
of  the  Patients,”  footnote). 

t As  will  be  explained.  No.  20  might  be  included  in  the  first  division, 
as  the  period  returned  and  continues. 
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Analysis  of  the  eight  Cases  where  the  Catamenia  were 

regular  for  a longer  or  shorter  Period  after  Operation. 

Age. — One  between  30  and  35 — No.  39  (aged  30) ; 
one  between  35  and  40 — No.  19  ; six  between  40  and  45 — 
Nos.  34,  43,  51,  52,  57,  60.  It  will  be  seen  that  amongst 
the  thirteen  cases  where  the  menopause  was  complete  the 
majority  (7)  were  also  between  40  and  45. 

Married  or  single. — Only  one  (No.  34)  was  married, 
seven  being  single — Nos.  19,  39,  43,  51,  52,  57,  60. 

Haemorrhages. — Severe  menorrhagia  two  cases  Nos.  19, 
52 ; slight  in  three  cases — Nos.  51,  57,  and  60  (in  the  last 
there  was  a fibrous  polypus  of  the  cervix);  none  in  three — 
Nos.  34,  39,  and  43. 

Size  of  tumour. — Large  in  five  : No.  57,  6 lb.  5 oz. ; 
No.  43,  3 lb.  12  oz.,  bulky,  pressure  on  pelvic  organs;  it 
extended  to  above  the  umbilical  level ; No.  34  bulky  and 
oedematous ; No.  19  large,  including  part  of  cervix; 
No.  60  very  bulky,  involving  cervix  but  not  exceeding 
3 lb.  in  weight.  Moderate  size,  infected  from  intestinal 
adhesions,*  possibly  congenital  malformation,  one — No.  39  ; 
small,  chiefly  cervical,  pressing  on  bladder,  one — No.  51  ; 
mass  of  small  fibroids,  one — No.  52. 

Ldne  of  amputatio)i. — Designedly  above  os  internum  in 
seven — Nos.  43,  19,t  34,  39,  51,  52,  60;  “ uterine  flaps” 
one — No.  57. 

These  results  are  important,  as  in  the  great  majority 
of  the  cases  where  I de.signedly  amputated  above  the 
level  of  the  os  internum  and  made  note  of  the  fact  the 
catamenia  persisted  for  some  time  after  the  removal  of 
the  fibroid  uterus. 

Menopau.se  symptoms  in  these  cases. — In  three,  namely 
Nos.  34,  39,  and  57,  the  period  was  persistent  according 

* “ Sloughing  Fibroid  of  the  Left  Uterine  Cornu : Abnormal  Eela- 
tions,"  by  Alban  Doran  and  Cuthbert  Lockyer,  hl.D.  ‘ Obstet.  Soc. 
Trans./  vol.  xliii,  1901,  p.  272.  This  communication  includes  a drawing  of 
the  tumour. 

f The  lower  part  of  the  myoma  was  enucleated  from  the  cervix,  and 
the  uterus  was  amputated  above  the  os  internum. 
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to  tlie  last  report ; No.  39  had  an  attack  of  flushing  of 
the  face  associated  with  dyspepsia,  probably  caused  by 
e.xcessive  tea-drinking.  In  No.  19  amenorrhaea  set  in  two 
years  after  the  operation,  clearly  owing  in  great  part  to 
pulmonary  disease ; there  were  no  menopause  symptoms . 
In  Nos.  52  and  60  the  period  began  to  grow  scanty  in  the 
course  of  the  second  year  without  symptoms ; in  No.  43 
it  began  to  cease  in  the  third  year  and  mild  flushings 
were  noted. 

No.  51  showed  a phenomenon  unique  in  the  entire 
series.  There  was  regular  show  for  sixteen  mouths. 
From  that  date  until  the  last  report,  three  years  after  the 
operation,  slight  headache  and  flushings  occur  with  perfect 
regularity  every  three  weeks,  and  on  ceasing  the  patient 
feels  a sense  of  relief,  just  as  was  the  case  when  the 
catamenia  were  normal. 

Condition  of  ovary  removed. — Normal  in  five — Nos.  34, 
39,  51,  57,  and  60;  cirrhosed  in  1 — No.  19;  cystic  in 
two — Nos.  43  and  52. 


Analysis  of  the  five  Cases  where  the  Catamenia  ap2>eared 
after  Operation,  hut  were  irregular. 

Age. — One  between  25  and  30 — No.  20  ; two  between  35 
and  40 — Nos.  17  and  27;  one  between  40  and  45 — No. 
58  ; one  between  45  and  50 — No  24. 

Married  or  single. — Four  married,  one  (No.  27)  single. 
Haemorrhages. — One  distinct  menorrhagia — No.  20;  one 
moderate — No.  27;  none  in  Nos.  17,  24,  and  58. 

Size  of  tumour. — Six  lb.  in  one  case — No.  24 ; over  4 lb. 
in  two — Nos.  20  and  57  ; small  bleeding  tumour  in  one — No. 
27 — small  pelvic  tumour  causing  dysuria  in  one — No.  17. 

Line  of  amputation. — All  divided  above  os  internum. 
“ Much  uterine  tissue  ” was  left  in  No.  20. 

Condition  of  ovary  removed. — Normal  in  three — Nos.  17, 
20,  and  27;  small  cystic  degeneration  in  one — No.  24; 

cartilaginous  hardness  ” according  to  a report  by  Dr. 
Cuthbert  Lockyer,  one — No.  58. 
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Menopause  symptoms  in  these  cases. — No.  20  should, 
perhaps,  come  under  the  first  class  in  this  sub-series,  as  the 
period  continues  four  years  after  the  operation,  but  there 
was  amenorrhcca  for  six  months  in  the  second  year,  unac- 
companied by  flushings.  Temporary  amenorrhoea,  it  will 
be  seen,  occurred  in  No.  53,  where  both  ovaries  were 
saved.  In  No.  58  the  result  was  remarkable  ; a peri- 
odical show  of  blood  was  seen  regularly  for  five  or  six 
months  after  the  operation,  then  it  ceased  entirely,  but  up 
to  the  date  of  the  last  report  the  menstrual  molimen  was 
felt  with  perfect  regularity.  This  interesting  phenomenon 
has  lasted  for  two  years.  No  flushings  or  other  general 
symptoms  have  been  noted.  In  No.  17,  a woman  aged 
38,  the  catamenia  were  regular,  though  scanty,  for  a year, 
then  they  vanished  abruptly;  no  troublesome  symptoms 
followed.  In  No.  27  the  catamenia  continued  scanty  and 
irregular  for  at  least  two  years  without  attacks  of  flush- 
ings. The  patient  suffered  from  headaches,  but  the  cause 
was  uncertain.  In  No.  24  there  was  still  occasional 
slight  show  over  three  years  after  the  operation,  when 
the  patient  had  reached  the  age  of  49.  Flushings,  often 
troublesome,  began  in  the  second  year,  when  the  patient 
was  about  48,  and  continued  troublesome  at  the  date  of 
the  last  report.  The  menopause  was  probably  normal  in 
this  instance. 


Analysis  of  the  thirteen  Cases  where  the  Menopause  was 
complete  and  immediate  after  Operation. 

Age. — One  between  25  and  30 — No.  11  ; one  between 
30  and  35 — No.  48  ; one  between  35  and  40 — No.  22 ; 
seven  between  40  and  45 — Nos.  7,  8,  15,  18,  32,  45,  59  ; 
two  between  45  and  50 — Nos.  9 and  56 ; lastly  one  aged 

52 No.  55.  The  last  case  was  an  instance  of  a not  rare 

condition,  deferred  menopause  associated  with  fibroid 
disease. 

Married  or  single. — Five  married  Nos.  7,  15,  18,  22, 
48;  eight  single — Nos.  8,  9,  11,  32,  45,  55,  56,  59. 
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Hsemorrhages. — Severe  in  one — No.  7 ; free  menor- 
rhagia in  six— Nos.  11,  15,  48,  55,  56,  59  ; no  bleeding 
of  any  kind  in  six — Nos.  8,  9,  18,  22,  32,  45. 

Size  of  tumour. — Very  large,  over  six  lb.,  in  two  cases — 
Nos.  56  and  59 ; bulky  or  heavy  in  seven — Nos.  7,  8,  9, 
18,  32,  48,  55 ; small  in  four — Nos.  11,  15,  22,  and  45. 

Line  of  amputation. — Designedly  above  os  internum 
in  eight — Nos.  11,  15,  18,  45,  48,  55,  56,  and  59;  below 
os  internum,  but  with  flap  of  uterine  tissue  in  five — Nos. 
7,  8,  9,  22,  32.  In  case  No.  22,  I may  observe,  the  knife 
passed  through  the  cervix  quite  a quarter  of  an  inch 
below  the  os  internum,  whilst  there  were  flaps  fashioned 
out  of  the  muscular  wall  of  the  uterus — in  other  words, 
there  was  uterine  tissue  but  no  endometrium.  Yet, 
although  the  patient  was  a married  woman  over  thirty-six 
years  of  age,  the  period  never  reappeared  after  the  opera- 
tion. This  case  seems  to  offer  negative  evidence  in 
support  of  the  Abel-Zweifel  theory. 

Condition  of  ovary  removed. — Normal  in  seven — Nos.  8, 
18,  32, 45,  55,  56,  59  ; removed  with  diseased  tube  in  three 
cases — Nos.  7*  (hydrosalpinx),  and  15  and  22  (both  pyo- 
salpinx) ; cirrhotic  in  one — No.  9 ; cystic  in  two — Nos. 
11  and  48  (in  the  latter  case  a cyst  had  developed  in  the 
broad  ligament). 

Menopause  symptoms  in  these  cases. — In  four  cases  there 
were  no  symptoms — Nos.  8,  9,  55,  and  56.  In  two  the 
symptoms  which  followed  had  existed  before  operation. 
The  first  (No.  15)  was  subject  to  epistaxis,  which  still 
occasionally  occurs.  The  patient  also  complained  of 
headache  about  a year  after  operation,  but  I detected 
hypermetropia  and  the  symptom  disappeared  when  she 
made  use  of  appropriate  glasses.  The  second  (No.  59) 
was  a very  neurotic  subjeet,  who  had  suffered  for  a long 
time  from  sick-headaches,  which  have  not  disappeared. 
Mild  but  distinct  menopause  symptoms  were  observed 

* The  ovary  not  removed  was  flattened  against  the  bony  pelvis  and 
possibly  atrophied. 
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in  three  cases — Nos.  7,  11,*  and  18.  No.  7 became  very 
corpulent ; in  No.  18  the  persistence  of  slight  attacks  of 
flushing  for  five  years  was  singular  ; they  had  been  absent 
for  two  months,  according  to  the  last  report.  The  debilit)’^, 
or  “ all-overishness  ” as  she  termed  it,  must  be  reckoned  as 
in  all  probability  a menopause  symptom.  No.  11  was  a 
highly  neurotic  patient,  and  she  had  been  much  distressed 
by  flushings  for  sometime  before  the  uterus  was  removed. 
They  continued  for  five  years  and  were  attended  during 
the  first  twelve  months  with  debility.  The  flushings  have 
entirely  disappeared  according  to  the  last  report,  when  the 
patient  was  thirty-five  years  of  age.  In  four  cases  the 
menopause  symptoms  were  more  marked ; these  were  Nos. 
22,  32,  45,  and  48,  but  on  inspecting  the  tables  it  will  be 
seen  that  the  symptoms  were  practically  confined  to  severe 
flushings.  In  Case  45,  let  it  be  remembered,  only  a 
portion  of  one  ovary  was  left  behind. 

None  of  the  graver  symptoms  observed  in  some  of  the 
cases  where  complete  menopause  followed  hysterectomy 
with  removal  of  both  ovaries  were  noted  in  the  above 
series. 


Both  Ovaries  saved. 

Six  cases  come  under  this  heading,  namely  Nos.  21, 
40,  46,  49,  50,  53.  In  1903  and  1904  I saved  the  ovary 
in  over  ten  cases,  but  the  histories  are  too  short  to  be  of 
reliable  value.  Unfortunately,  I have  lost  sight  of  some 
other  cases  over  two  years  old.  I doubt  whether  there 
be  any  special  advantage  in  leaving  both  ovaries,  since  one 
is  quite  sufficient  for  physiological  purposes.  In  No.  46 
the  patient  was  very  neurotic,  and  in  No.  21  very  young 
(aged  24),  and  I thought  it  judicious  to  save  both  organs, 

• The  pulse,  -which  I frequently  counted  before  I decided  to  operate 
was  90  and  distinctly  irregular.  There  was  no  evidence  of  heart-disease 
After  the  operation  it  at  once  became  and  remained  regular.  I have 
already  noted  this  case  in  an  article  on  fibroids  in  relation  to  the  circu- 
lation (rid*  fwpra,  note  on  No.  1). 
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as  one  alone  might,  for  some  reason,  fail  to  function,  a 
specially  undesirable  result  in  either  case.  In  No.  11, 
another  neurotic  case,  I would  have  saved  both  ovaries, 
but  was  obliged  to  take  away  one  as  it  was  diseased. 

No.  50  was  operated  upon  during  pregnancy,  and  I 
wished  to  take  away  as  little  as  possible — the  nature  and 
relations  of  the  tumour  allowed  of  the  saving  of  both 
ovaries;  this  latter  condition  was  also  the  case  in  Nos.  40, 
49,  and  53.  In  No.  40,  where  the  tumour  was  very  large, 
it  happened  that  the  two  ovaries,  quite  healthy,  stood  well 
out  from  the  lower  part  of  the  bulky  tumour,  but  this  is 
not  the  rule  in  cases  of  fibro-myoma  of  great  size. 

As  to  age.  One  was  but  24  years  old  (No.  21),  the 
youngest  in  the  entire  table ; one  was  30  (No.  50), 
pregnant;  one  was  39  (No.  53).  The  remaining  three 
were  all  between  40  and  45 ; the  two  eldest  (Nos.  40 
and  46)  were  45 ; whilst  the  third  (No.  49)  was  41.  Thus 
this  sub-series  includes  relatively  the  youngest  patients. 


Remits. 

(1)  Catamenia  regular  after  operation. — Three  cases — 
Nos.  21,  49,  53. 

(2)  Catamenia  soon  suppressed. — Two  cases — Nos.  40 
and  46. 

(3)  Menopause  complete  and  immediate  after  operation. 
— One  case — No.  50. 


Analysis  of  the  three  Ceases  where  the  Catamenia  were 
regular  after  Operation. 

Age  24— No.  21 ; 39— No.  53;  41— No.  49. 

Married  or  single. — One  married — No.  53  ; two  single 
— Nos.  21  and  49. 

Hsemorrhages  in  all  three  cases,  in  No.  21  much  bleed- 
ing between  periods  and  great  angemia. 

Size  of  tumour. — A large  mass  of  subserous  fibroids, 
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No.  53 ; necrotic  tumour,  2 lb.  2 oz.,  No.  49 ; small,  14  oz.. 
No.  21. 

Line  of  amputation. — Designedly  above  os  internum  in 
tAvo — Nos.  21  and  49 ; probably  below,  with  uterine  flaps, 
in  one — No.  53. 

Catamenia. — In  No.  21  the  period  was  regular  over 
three  years  after  the  hysterectomy,  without  any  flushings 
or  other  disagreeable  symptoms.  In  No.  49  it  was  also 
regular  three  years  after  the  operation  j there  Avere  no 
flushings,  but  the  patient  felt  Aveak  Avhilst  there  was  shoAv. 
Let  it  be  noted  that  in  these  two  cases  of  uninterrupted 
catamenia  the  uterus  was  amputated  above  the  os  inter- 
num. This  supports  the  hypothesis  that  the  flow  is  derived 
from  the  endometrium  influenced  by  the  ovaries. 

In  No.  53  the  period  was  still  regular  nearly  three 
years  after  the  operation,  but,  as  in  No.  20,  Avhere  one 
ovary  Avas  saved,  there  was  temporary  amenorrhoea,  occur- 
ring for  three  months  in  the  course  of  the  second  year. 
(In  No.  20  the  period  Avas  absent  for  six  months.)  Bearing 
in  mind  also  No.  54,  where  both  ovaries  were  removed, 
with  complete  and  immediate  suppression  of  the  cata- 
menia, yet  absence  of  menopause  symptoms  for  eighteen 
months,  the  necessity  for  a fairly  long  after-history  is 
very  clear.  No.  53  has  not  suffered  from  flushings. 


Analysis  of  the  two  Cases  where  the  Catamenia  were  soon 

suppressed. 


Age. — Both  45. 

Married  or  single. — One  married — No.  40;  one  single 
—No.  46. 

Hsemorrhages. — Both  cases,  severe  in  No.  46. 

Size  of  tumour. — Very  large,  12  lb.  7 oz.  in  No.  40 ; 
small  pelvic  mass  pressing  on  bladder  in  No.  46. 

Line  of  amputation. — Designedly  above  os  internum  in 
one — No.  40  ; apparently  below  in  one — No.  46. 

Nature  of  menopause. — In  No.  40  the  period  occurred 
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three  times  after  the  operation  and  then  ceased  abruptly ; 
no  flushings  followed,  and  nearly  four  years  later  the 
patient  was  in  good  health. 

In  No.  46  the  catamenia  continued  for  eighteen  months, 
ceasing  abruptly.  A year  after  the  menopause  the  patient 
was  free  from  any  special  symptoms.  I suspect  that  some 
endometrium  must  have  been  left  behind.  I noted  in  my 
case-book  at  the  time  that  the  incision  was  carried  low 
down,  but  the  fibroid  was  a small  spherical  tumour,  and 
in  the  course  of  an  operation  it  is  not  always  easy  to  make 
sure  that  the  knife  passes  above  or  below  the  os  internum. 
The  importance  of  avoiding  any  increase  of  the  neurotic 
symptoms  in  this  case  was  evident,  and  they  have  not 
been  increased. 


Analysis  of  the  Case  where  the  Menopause  was  complete 
and  immediate. 

No.  50  was  30  years  of  age,  married  and  pregnant ; 
before  gestation  she  had  been  subject  to  menorrhagia. 
The  tumour  was  large,  the  line  of  amputation  probably 
below  the  level  of  the  os  internum.  No  period  occurred, 
but  there  was  a little  show  of  blood  for  five  weeks 
about  fourteen  months  after  the  operation.  It  is  doubt- 
ful if  this  show  could  be  reckoned  as  catamenial.  Nearly 
one  year  later  it  had  not  recurred,  there  was  no  evidence 
of  malignancy,  but  the  patient  was  under  the  impression 
that  she  occasionally  felt  a slight  molimen.  Perhaps  this 
case  might  best  be  ranked  with  Nos.  40  and  46. 

Menopause  symptoms  and  age. — It  is  in  well-tabulated 
after-histories  of  double  ovariotomy,  not  rare  in  youth, 
that  we  must  seek  for  evidence  as  to  the  effects  of 
removal  of  both  ovaries  in  young  women.  Such  evidence 
in  series  of  amputation  of  both  appendages  for  inflamma- 
tory disease  or  neuroses  is,  in  my  opinion,  absolutely 
unreliable,  as  it  is  never  clear  that  all  ovarian  tissue 
has  been  removed ; indeed,  an  ovarian  cyst  may  develop 
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on  the  distal  side  of  a ligatured  stump,  and  even  pregnancy 
is  not  unknown.  * 

In  subtotal  hysterectomy  for  fibroid  there  can  be  no 
difficulty  about  correct  registration  of  the  treatment  of  the 
ovaries  ; for  when  the  operator  decides  upon  removing  them 
he  ties  their  arteries  far  outside  their  external  limits  and 
takes  them  away  with  the  uterus,  including  the  entire 
ovarian  ligament,  the  commonest  seat  of  ovarian  tissue 
beyond  the  ovary  proper.  On  the  other  hand,  when  an 
ovary  is  spared,  it  is  done  designedly  and  recorded 
accordingly.  Unfortunately,  in  cases  where  this  operation 
is  undertaken,  the  patients  are  rarely  young  and  mostly 
within  the  later  years  of  sexual  life,  so  that  the  number  of 
young  cases  is  too  limited  to  be  of  much  value.  Thus  in 
these  tables  no  less  than  thirty-five  patients  were  from 
40  to  45  (inclusive)  years  of  age,  and  nine  were  older. 
Against  these  forty-four  only  sixteen  were  under  forty.  Out 
of  these  sixteen  young  subjects  it  will  be  seen  that  I saved 
one  or  both  ovaries  in  eleven.  It  will  be  found  on  reference 
to  the  tables  and  analyses  above  that  the  younger  cases. 
No.  21  (aged  24),  No.  20  (aged  27),  No.  11  (aged  29) 
and  Nos.  39,  48,  and  50  (all  aged  30)  fared  well,  except 
that  there  was  no  period  after  operation  in  No  11,  whilst 
there  were  severe  flushings  as  well  as  total  cessation  of 
period  in  No.  48.  Both  in  No.  11  and  No.  48  the  line 
of  amputation  was  designedly  above  the  os  internum. 
Five  more  relatively  young  cases  remain  where  ovarian 
tissue  was  saved — No.  22,  aged  36 ; Nos.  17  and  27,  aged 
38  ; and  Nos.  19  and  53,  aged  39.  In  No.  22  severe  flush- 
ings occurred  ; the  catamenia  were  completely  suppressed 
by  the  operation,  the  others  did  not  suffer  in  any  way. 

In  five  out  of  the  sixteen  young  subjects  both  ovaries 
were  removed— Nos.  14,  26,  33,  47,  and  54.  The  youngest 
was  30  years  of  age  (No.  54)  ; she  comes  under  the  severe 

• See  author.  “Pregnancy  after  Eemoval  of  Both  Ovaries,"  ‘Obst. 
Soc.  Trans.,’  vol.  xliv,  1902,  p.  231 ; and  Meredith,  " Pregnancy  after 
Eemoval  of  Both  Ovaries.”  ‘ Brit.  Med.  Journ.,’  vol.  i,  1904,  p.  1360. 


SUBTOTAL  IIYSTBRECTOMY. 


35 


menopavise  symptoms  class,  and  it  is  worth  noting  that 
tlie  flushings  did  not  appear  until  eighteen  months  after 
the  operation.  The  next  (No.  33)  is  ranked  above  under 
the  mild  symptoms  class : she  was  32  years  of  age.  The 
third  (No.  14)  was  33  years  of  age ; in  her  case  the  symptoms 
were  severe.  No.  47  had  no  symptoms,  but  she  had 
reached  the  age  of  thirty-nine,  and  hardly  can  be  reckoned 
as  young ; the  same  may  be  said  of  the  gravest  case  under 
forty,  and,  indeed,  in  the  whole  series,  namely  No.  26, 
where  the  patient  was  39  years  of  age  ; besides,  she  was 
neurotic  and  intemperate. 

The  above  analysis  shows  that  I spared  one  or  both 
ovaries  in  all  the  cases  under  thirty  with  good  results,  and 
also  saved  ovarian  tissue  in  several  other  relatively  young 
subjects  with  benefit ; and  it  may  be  assumed  that  the 
patients  would  have  not  done  so  well  had  I sacrificed  both 
ovaries.  In  fact,  I acted  expressly  on  that  principle.  In 
the  five  cases  where  I was  compelled  to  amputate  both 
ovaries  there  were  bad  symptoms  in  three,  but  the  worse 
was  intemperate  and  not  so  very  young. 

Supposing  that  both  ovaries  had  been  diseased  in  ten 
or  twelve  subjects  under  thirty-five  in  this  series  and  both 
removed  on  that  account,  the  results  might  have  thrown 
more  light  on  the  gravity  of  their  extirpation  in  young 
subjects,  but  such  was  not  the  case.  In  short,  I feel  com- 
pelled to  end  these  observations  as  I began  them,  by 
stating  that  it  is  not  from  statistics  of  hysterectomy  that 
we  can  learn  much  of  definite  value  about  this  serious 
question. 

General  health  of  the  patients. — It  will  be  seen  from 
these  tables  that  the  great  majority  of  the  sixty  cases 
enjoyed  good  health  when  last  heard  of  two  years  or  more 
after  the  operation.  Independently  of  catamenial  disturb- 
ance, in  only  seven  were  the  after-histories  unsatisfactory 
as  regards  the  general  health  of  the  patient.* 

• Poliak  ("  Die  anticipirte  Klimax  und  ihre  nachbten  Folgen  ftir  den 
Oriyanismus,”  ‘ Monatasch.  f.  Geb.  u.  Gyn.,’  vol.  xxii,  September,  1906, 
p.  327)  hag  detected  fatty  changes  in  the  myocardium  of  castrated  female 
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Some  scrutiny  of  these  seven  after-histories  is  requisite. 
The  first  of  the  seven  is  No.  19,  but  the  death  of  the 
patient  nearly  five  years  after  the  operation  was  due  to 
fibroid  phthisis.  She  certainly  derived  benefit  from  the 
removal  of  the  tumour,  as  the  menorrhagia  which  ex- 
hausted her  was  stopped,  and  she  was  able,  notwithstand- 
ing the  pulmonary  complication,  to  return  for  a while  to 
her  duties  as  a hospital  nurse. 

In  two  cases  the  patient’s  relative  ill-health  at  the  last 
report  was  due  to  complications.  No.  4 was  troubled  for 
some  time  with  haemorrhoids,  much  neglected,  and  in 
1904  underwent  an  operation  for  their  cure.  No.  46  was 
a chronic  “ railway  case  ” ; the  patient’s  health  was  dis- 
tinctly improved  by  the  suppression  of  the  menorrhagia 
after  the  operation. 

There  remain  four  cases  where  the  operation  must 
have  had  a more  or  less  direct  relation  to  the  result.  In 
No.  44  the  flushings  were  very  distressing  at  times,  and, 
the  patient  being  relatively  young  and  quite  healthy,  I 
believe  that  the  slightly  impaired  health  was  at  least 
mainly  due  to  loss  of  the  ovaries.  No  30  suffered  from 
much  debility,  more  or  less  associated  with  the  flushings, 
and  I cannot  explain  the  results  away,  but  I may  justly 
add  that  the  patient  was  old  already,  and  that  she  was 
very  much  overworked  after  convalescence.  That  the 
mental  symptoms  in  No.  25  were  excited  by  the  operation 
there  can  be  no  doubt.  I was  quite  unaware,  when  I 
performed  it,  that  the  patient  had  already  been  under 
restraint.  No.  26  was  a case  of  removal  of  a rapidly  in- 
creasing fibroid  from  a florid  woman  of  intemperate  habits. 
She  was  given  to  seek  relief  in  alcohol  from  all  ills,  in- 
cluding the  flushings.  The  poisoning  was  more  probably 
suicidal  thau  accidental.  As  the  patient  was  only  38  the 


animals,  and  on  that  account  advises  women  who  have  undergone  any 
operation  entailing  the  loss  of  both  ovaries  to  he  very  careful  for  some 
time  after  convalescence.  I have  not  observed  evidence  of  fatty  heart  in 
any  of  tho  cases  in  this  series  where  both  ovaries  were  removed. 
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flushings,  of  course,  represented  a premature  menopause 
induced  by  the  operation.  The  other  circumstances  of 
essential  importance  in  respect  to  Nos.  25  and  26  are 
explained  above  in  the  analysis  of  the  tables. 


III. — General  Considerations. 

The  results  in  these  sixty  cases  can  hardly  be  said  to 
prejudice  subtotal  hysterectomy  as  an  operation,  whilst 
they  decidedly  favour  the  conservative  treatment  of  the 
ovaries,  or,  more  correctly,  of  ovarian  tissue.  They  like- 
wise, in  my  opinion,  tend  to  support  the  Abel-Zweifel 
theory  that  it  is  necessary  to  spare  some  endometrium  as 
well  as  some  ovarian  tissue,  or,  speaking  surgically,  that 
the  uterus  should  be  amputated  above  the  os  internum  in 
order  to  insure  the  patient  as  much  as  possible  against 
the  disadvantages  of  a sudden  artificial  menopause.  I 
should  like  to  hear  of  a similar  analysis  of  sixty  cases  of 
panhysterectomy  for  fibroid,  where  of  necessity  no  trace 
of  endometrium  can  be  preserved.  It  may  be  objected 
that  in  many  of  the  cases  in  my  series  where  the  uterus  was 
amputated  above  the  internal  os,  and  where  ovarian  tissue 
was  saved,  the  desired  result  did  not  occur.  As  I do  not 
hold  a brief  for  the  Abel-Zweifel  theory  I am  quite  ready 
to  admit  that  in  these  instances  it  is  not  supported,  but  in 
fairness  to  that  theory  it  may  be  contended  that  the 
endometrium  left  behind  might  have  been  so  much  diseased 
in  some  of  these  cases,  so  much  damaged  in  the  course  of 
operation  in  others,  and  so  freely  destroyed  in  the  course 
of  cicatrisation  of  the  stump  in  the  remainder  that  its 
functions  could  not  be  continued. 

There  can  be  no  doubt  that  it  is  from  the  endometrium 
that  the  menstrual  blood  usually  proceeds  when  menstru- 
ation persists  after  subtotal  hysterectomy.  Tufiier  ^has 
published  a report  of  thirty-two  cases  where  he  removed 
the  Fallopian  tube.=^for  inflammatory  disease,  saving  the 
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ovaries  as  well  as  the  uterus*  Menstruation  continued 
though  the  uterus  was  cut  ofE  from  the  ovaries.  The 
blood  was  discharged  from  the  entire  and  intact  endo- 
metrium. In  conservative  subtotal  hysterectomy  the  stump 
of  the  uterus  is  also  cut  off  from  the  ovaries,  yet  the  frag- 
ment of  endometrium  Avhich  it  contains  often  discharges 
menstrual  blood  with  more  or  less  regularity. 

When  menstrual  blood  appears  after  amputation  below 
the  03  internum  it  may,  as  has  been  suggested  above, 
proceed  from  endometric  elements  in  the  cervical  mucosa. 
The  remarkable  phenomenon  observed  in  Nos.  12  and  36 
shows  that  endometrium  alone  may  discharge  part  of  the 
functions  of  menstruation  entirely  without  the  aid  of  the 
ovaries.  If  so,  the  theory  to  which  I have  alluded  must 
be  very  near  the  truth,  and  possibly  this  phenomenon  may 
explain  some  of  the  once-familiar  failures  following^  the 
operation  of  removal  of  the  ovaries  for  the  ” cure  ” of 
bleeding  fibroids.  Physiologists,  however,  have  not  clearly  ^ 
demonstrated  the  precise  nature  of  the  various  changes  in 
tlie  ovaries  and  endometrium  which  together  constitute 
menstruation. 

I trust  that  it  will  be  understood  that  I have  not  en- 
deavoured to  magnify  the  importance  of  good  results,  or  to 
argue  away  bad  results  in  order  to  strengthen  a plea  for 
subtotal  hysterectomy.  After,  all,  it  is  the  menopause 
question  which  is  first  to  be  taken  into  account  after 
operative  risks  and  complications  have  passed  away. 
Hence,  wherever  in  these  sixty  cases  there  was  a trouble- 
some train  of  menopause  symptoms  the  result  was  so  tar 
bad  independently  of  the  fact  that  the  tumour  was  r^oved 
and  the  general  health  after  its  removal  good.  How  to 


. Conservations  des  Ovaires  et  de  I'Uterus  dans  les  Operations  pour 
Annexites.”  ‘ Revue  de  Gyn.  et  de  Chir.  Abd.,’  July-August. 

Since  I prepared  this  communication  a case  has  been  ^ 

v^n  Steinbuchel  (‘Zentralbl.  f.  Gyn.k.,'  No.  42.  1905,  p^  1276),  where 
after  vaginal  extirpation  of  the  uterus  there  was  a 
charge  of  blood  from  the  left  extremity  of  the  vaginal  cicatnx  where 
left  tube  was  fixed,  attended  by  molimen.  He  considers  tubal  menstru- 
ation, however,  as  an  abnormal  condition. 
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get  rid  of  a uterine  fibro-myoma  and  also  to  avoid  such 
symptoms  entirely  is  a problem  not  yet  settled,  and  I trust 
tliat  this  communication  may  contribute  to  its  solution. 

In  conclusion,  I must  observe  that  many  other  quegtiojis 
associated  with  fibroids  and  their  treatment  may  be  sug- 
gested by  these  statistics,  but  their  discussion  is  beyond 
the  limits  of  this  paper.  The  preparation  of  these  tables 
has  proved  a far  harder  task  than  I anticipated,  and  my 
thanks  are  due  to  Sister  Phillips,  for  thirteen  years  head 
nurse  in  my  wards  in  the  Samaritan  Free  Hospital,  and  to 
the  medical  attendants  of  the  private  cases  for  invaluable 
assistance  in  obtaining  after-histories.  The  practitioner 
and  the  medical  officer  in  out-patient  departments  of  hos- 
pitals can  furnish  important  information  to  operators  who 
honestly  wish  to  determine  how  far  hysterectomy  for 
fibroid  is  of  lasting  benefit  to  the  patient. 


Some  wTiters,  particiilarly  Doran,  refer  to 
occurrence  of  menstruation  after  subtotal  hj'sterec-x^ 
tomy  with  conservation  of  one  or  both  ovaries, 
and  in  the  performance  of  the  operation  he  has'v 
carried  out  a method  ( \bel-Zweifel}  by  which  a.,> 
small  segment  of  the  menstrual  area  of  the  uterus^ 
is  left  which  permits  menstruation  to  be  continued^ 
in  a subdued  form.  Doran’s  paper,  in  the  Trans.  ^ 
O'stet.  Society,  ipo;;,  Vol.  XLVII.,  p.  363,  is  worth.^ 
perusal,  but  I cannot  express  any  opinion  as  to  its  v 
value  as  I har  e never  had  the  courage  to  try  it.  ^ 
My  aim  in  performing  hysterectomy  for  fibroids 
is  to  abolish  as  completely  as  possible  the  men-  ^ 
strual  area  of  the  uterus,  and  up  to  the  present 
my  efforts  have  been  successful,  and  I have  na 
complaint  from  any  patient  that  this  disagreeable^^ 
phenomenon  has  manifested  itself,  although  I have^ 
been  at  great  pains  by  my  own  exertions  as  well  ^ 
as  by  the  kind  efforts  of  those  who  have  been  j 
associated  with  me  in  my  hospital  worlc  to  keep  ! 
in  touch  with  women  who  have  been  so  unlucky,^ 
as  to  require  such  a serious  operation  as  the  re-  \ 
moval  of  the  uterus. 
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